Reading epilepsy is a rare form of reflex epilepsy that occurs exclusively during reading. In this report, we describe a patient in whom seizure was the initial symptom of idiopathic hypoparathyroidism. A 31-year-old man experienced seizures three times in different bookshops while browsing. Chvostek's sign was observed. Serum calcium and parathyroid hormone levels were decreased. Brain computed tomography revealed symmetrical calcification at the dentate nuclei of the cerebellum and the basal ganglia. The interictal electroencephalography was normal. There was no photoparoxysmal response. After amelioration of serum calcium level with oral administration of vitamin D, seizure attacks ceased without antiepileptic drugs. This case is, to our knowledge, the first report of reading epilepsy associated with hypocalcemia due to idiopathic hypoparathyroidism. The psychological stress of reading at bookshops without buying might have triggered seizures under CNS hyperexcitability due to hypocalcemia.
Introduction
Reading epilepsy is an uncommon form of reflex epilepsy in which epileptic seizure is precipitated by reading. Visual stimulation and/or psychological activity during reading might be related to the seizure (1) . We encountered a case in which reading epilepsy was the initial symptom of hypoparathyroidism. This is the first report of reading epilepsy associated with hypocalcemia.
Case Report
A 31-year-old man experienced a generalized seizure for the first time while browsing in a bookshop in March 2007. Twenty days later the second attack of seizure occurred in another bookshop. In yet a different bookshop, the third attack occurred. There was no spontaneous seizure. His height and body weight were 160.5 cm and 63.5 kg, respectively. Blood pressure was 112/74 mmHg. There was no particular past history. There was no family history of cerebrovascular diseases, epilepsy, or endocrinological diseases. On neurological examination, there was no mental alteration. Chvostek's sign was positive, but not Trousseau's sign. Muscle strength and sensations were normal. Deep tendon reflex was normally evoked without pathological reflexes. Coordination was also normal. Serum calcium, phosphate, and intact parathyroid hormone levels were 5.5 mg/dL, 6.3 mg/dL, and 10 pg/mL (normal value; 10-65), respectively. Serum magnesium level was 1.9 mg/dL. Serum 1,25-vitamin D level was 39.4 pg/mL. Urinary calcium, phosphate, and creatinine were 0.7 mg/dL, 11.5 mg/dL, and 62 mg/dL, respectively. Other blood tests were basically normal (Table 1). Electrocardiogram showed normal sinus rhythm and QTc was 492 msec. Brain computed tomography showed symmetrical calcification at the basal ganglia and dentate nuclei (Fig. 1) . The background of interictal electroencephalography (EEG) was a 10-11 c/s alpha wave. There were no epileptic discharges during resting, photostimulation, or reading. This patient was not subjected to hyperventilation so as not provoke seizure. He was diagnosed as having idiopathic hypoparathyroidism. His serum calcium level was 
Discussion
The epilepsy in this case can be regarded as reading epilepsy. Reading epilepsy is classified as primary or secondary reading epilepsy (PRE or SRE) based on clinical and electrophysiological criteria. PRE characteristically shows idiopathic origin, initial jaw clicking, generalized tonic-clonic seizure, normal resting EEG, and generalized 3-6 c/s paroxysmal EEG discharges with parieto-occipital maximum on reading. SRE includes cases of spontaneous seizure unrelated to reading (2) . The present patient was considered to have reading epilepsy secondary to hypoparathyroidism. As triggers of reading epilepsy, several factors have been suggested, including proprioceptive impulses from jaw muscles, saccadic eye movements, and the linguistic complexity of the text (2, 3). It is notable that the seizures of this patient occurred only at bookshops, and not in his house or other places. Seizure occurred only when he browsed in bookshops. Silent reading and reading aloud did not evoke convulsion in an EEG room. The psychological stress of reading without buying at bookshops might have evoked his seizure.
To our knowledge, this is the first report of seizures in idiopathic hypoparathyroidism occurring exclusively during reading. Although chromosome 22q11.2 deletion syndrome (DiGeorge syndrome) may involve both hypoparathyroidism and epilepsy, in the present case there were no typical features of this syndrome including cardiac anomalies, skeletal defects, or developmental delay (4). It is known that in hypocalcemia generalized tonic-clonic, focal motor, and atypical absence or akinetic seizures occur (5-7). Sometimes, seizure may be the sole presenting symptom of hypocalcemia. Nonconvulsive status epilepticus has also been reported (8) . Seizures may occur without muscular tetany. The treatment for hypocalcemic seizures is calcium replacement. Antiepileptic drugs are usually not needed (5) . In the present case, neuronal hyperexcitability due to hypocalcemia might have exacerbated the psychological stress in the bookshops.
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